DEPARTMENT OF PUBLIC HEALTH AND WELFARE j"j’é 7
Registrati istrict No. _ _0____ Pri istrati intri . R
DO NOT WRITE AMENDED J egistration District Neo. __44_._/ rimary Registration Diatrict No £ 2l

i N FEE 93
¥ - 3 el 2. USUAL RESIDENCE (Whera deceased livad. 1f institution: Residence before

. COUNTY . . issi
VS 300 L} NGH Madr’id a. STATE Missour'ib COUNTY admission)

Rev. 4/59 b. cn;v (If outside corporate limits, give TOWNSHIP only) Length of say in 1b ¢. CITY Inside Limits
R

o]
TOWN
Lewis Townghip 12 yvears TOW 131haurn vee O Mo O
c. FULL NAME OF (If NOT in haspital, give location) Yinside Limite d. STREET (I cyteide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION h Tﬂiles 5.8. Of Lilbourn Yar O No@ RD\l_'tﬁ 1 YBI%NOD

3. NAME OF DECEASED First Middie Laat 4. DATE Month Day Year
OF

(Type or print)
Georpe William Sittner DEATH
July 21, Qéém

5. SEX 6. COLOR OR RACE 7. Married X} MNever Mamiad (3 [8. DATE OF BIRTH | ¥ AGE (Jest birthcay) | IF UNDER I YEAR
widowed [ Divorced [ nths | Days Hours Min.
Male Thi te Fob 27, 1902 ) ™ ) o8

102. USUAL OCCUPATION (Give kind of wark dona | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

d#jn}tﬁ;u of working life, even if retired)
armer Farming Vanduser, Missouri Ue S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

A. J. Sittner Gertude Tuck Maxine Sittner

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yia, ne, ar unknown) l {f yw give ﬁor dates of servi
faxine Sifttner T3dlbhanrn, Mo

18. CAUSE OF DEATH (Enter only one cause per line wor @y wan ona oon INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH \Z é EG _029313

VT3l
2n9 20

DATE AMENDED

IMMEDIATE CAUSE (a] L C‘-C..L A

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise ta

above cause (a),
wtating the under-
lying cavie [a3t, DUE TO (<)

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1l If deceased wm femsle  was
diseass condition given in PART L [a) there a pregnancy in last 90 deys

]Dvn] O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of Injury In PART I or PART Il of item 18.)
PERFORMED? a (W] m}
YES[J No (O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20=. PLACE OF INJURY {e.g., in or abaut home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, atreet, office bldg., ete.)
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | sttended the decnnsed ta and last saw |, alivae on
Death eoccurred sl & & 7?/‘* ___m on the date stated above, and 1o the best of my knowledge, from the causes stated.

272, SIGMATURE [Degies or tilla] . pARDRESS 22c. DATE S|BNED
' )M @ mD Y11y
[ EME OR CREMATOR 7

Z3a. BURI MATION, | 23b. DATE . = ° 3. NAME QSC 23d. LOCATION (City, tows, ar county) 7 {Srad)
REMOVAL (Specify) 4

Mamorijes Sik 1
Bu-rial wf 2%, DATE RECD. BY LOCAL REG. 36 EG A GNATURE

24. FUMNERAL DIRECTOR ADORESS

. e ]
Ponder Funeral Home Lilboumm, Mn. "‘ézi’ /%{ %M’?M%IVJ

(Licensed Embaléé s Sfafemem on Reversa Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ) %ﬁ; :
Student Signed A/]M ‘W

Signsture of Student Embalmer

.Licensed Erhbalmer No..S & .30

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply

with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN 'handwriting. - -
If this body is not embalmed, fact should be so stated above.

;




